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SECR
ARTICLES OF ORGANIZATION 1 “RETany gr o
OF i LLAHASSEE :g,’;;‘gﬁ

La Gazzetta LL.C

The Afticles o Grganization for this Limited Liability Company wexe filed on 81/01/2014 and assigned
Florida doeument nurber - 13000178496 -

This smendment is submitted 0 amend the following:

A. If amending name, the me of the

The now game st be distingiishable and end with the words “Limited Lisbility Compary,” the designatton “LLC* ar the abbrsviation *T..L.C.”

Enter new principal offices address, if applicable: ' . -

Enter new mailing address, if applicable:
addr OFFICE B

’

B, If amending the registered sgent and/or registered officc address on onr records, enter the name of the ew

for the new regi office addra

hame of New Repistered Apent:
*New Registerad Office Address:

Einter Florida tire! addresy

; Florida —_
Ciy Zip Codlz

I hereby accept the appointment as registered agent and agrae to act in this capaclty. I further agree to comply with tha
provisions of all satutes relative to the proper and complete performance of my duties, and [ am famiiiar with and
aeeapt the vbligutions of my position us regisiered dgent as provided for in Chapter 605, F.5. Or, if this document i
being filed to merely reflect a change in the reglstered office address, J hereby confirm thar the limited liability
company has been notified in writing of this change.

17 Changisg Regisrered Agun, Sipualure of New Regitered Avemt
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MGR = Manager
AMBR = Authorized Member

MGR Umberto Sorbo 1000 S Pointe Drive, #101 _

- Miami Beach, F1 33139

] Removs

0 Add

0 Remove

G Add

O Remove

0 Add

O Remove

D Add

[J Removs

01 Add

O Remone
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D. If smending any other information, enter change(s) here: (Atrach additional theets, if nacessary.)

E. Effective datr., if other than the date of fling: ____ {optiopaf)
(The stfzative date must be speaific, cannot ba prior to dmte of reoeipt or Gled dota md cmnot be more that 90 days, after
the date s doctrienr is Slad by the Plorfda Department of Some)

patea JANUATY 16 2014

Signature of 2 member o1 suthoniged repmenuuve 013 member

Umberto Sorbo

) Typed of printed DEme of signee

. Pageldofd
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